- 990

Department of the Treaswy
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (axcept private foundations)
» Do not enter social security numbers on this form as it may be made public.

P Goto www.irs.gov/Form99¢ for instructions and the latest information.

A_For the 2018 calendar year, or tax year beginning ,and ending
B Checkif applicable: € Name of organization D Employer Identification number
DAﬂdresschange Cape Fear Literacy Council
|:| Name change Doing business &s 58-1613254
g Number and street {(or £.0. box if mail is not delivered lo sireel address) Room/{suite € Telephone number
(] s return 1012 South 17th St. 910-251-0911
Final regdnv City or town, state or province, country, and ZIP or {oreign postal code
" Wilmington NC 28401 G Gross receipls 576,042

D Amended returm e nd address of principal officer:
(5] Appicaton pending Yasmin Tomkinson

Hia) Is this a group return for subord natesD Yes No

H{b} Are all subordinates included? D Yes I:I No
If "No.” attach a lisl. (see mstructions)

Tax-exempl status: I)_(] 501{c){3) l |501(c) { ) ‘(insenno) I—-I 4947 (a){1) or I——i 527

J

wibste: »  WWW.cfliteracv.org

Hie) Group exemptlion number »

Form of organization: || Comporation | | Trust | | Associaion | | Other B>

| L Yearctiomation 1 985 |m State of logal domicile:

K
EPart It Summary
1 Briefly describe the organization's mission or most significant activities: . e T A e i B
3 ..The Council seeks to improve literacy and English skills amongst adults of
§| .21l ages in southeastern NC to enable them to lead more productive and
§| . rewarding ViVes. . o caussiinod e s e s it e
g 2 Check this box bEI if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing bedy (Part VI, line 1a) R 3 R T A 3 18
§| 4 Number ofindependent voting members of the goveming body (Part Vi, linedb) [ 4] 18
E § Total number of individuals employed in calendar year 2018 (Part V, line2a) L] 9
S| © Total number of volunteers (estimate if necessary) 6 | 175
TaTotal unrelated business revenue from Part VIIl, column (C}, line 12 et e 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .. .. ... . 7b 0
Prior Yoar Currant Year
o | 8 Contributions and grants (Part VIIl, lineth) 342,136 474,682
E 9 Program service revenue (Part VHil, line2g) 0
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) I 10,771 55,637
@ [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c. and11e) 135,772 -16,825
12 Total revenue — add lines 8 through 11 (must equal Parl VIil, column (A), line 12) 488,679 513,494
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 246,955 262,581
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
&| b Total fundraising expenses (Part IX, column (D), line 25) B> 43,324 . e P,
W1 17 Other expenses (Part [X, column (A), lines 11a—11d, 11f-24e) S 128,883
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine26) 387,975 391,464
19 Revenue less expenses. Subtract line 18 from ling 12 100,704 122,030
B Beginning of Current Year End of Year
g 20 Total assels (Part X fine 16) . ... ... ... . . 1,289,160] 1,388,041
Z9l 21 Totalliabilties (Part X, line 26) .. ... .. 340,246 323,417
27 22 Net assets or fund balances. Sublract line 21 from line 20 948,914 1,064,624
Spartlldl__ Signature Block

examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
er (other than officer} is based on all information of which preparer has any knowledge.

son | P

[

: Date
Here spin _Tomkinson Executive Director
Type or print name andg tille
I PrinlType preparer's name Preparer'gsignature Date Check ]_[if PTIN
Paid Jason C. Keller jﬁm ?M” CPA' i’{lﬂlﬂ seff-employed | PO0O247140

Preparer |r\vonome » Jason C. Keller, /CPA, BLLC
Use Only PO Box 3986 :

rmsENd  20-5855064

Firm's address P Wilminqton, NC 28406-0986

proneno.  910-395-5445

May the IRS discuss this return with the preparer shown above? (see instructions)

gg; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 990 (2018) Cape Fear Literacy Council 58-1613254 Page 2
zPartlll’ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . ... . . []
1 Briefly describe the organization's mission:
The Council seeks to improve literacy and English skills amongst adults of
all ages in southeastern NC to enable them to lead more productive and

rewarding lives. . . .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-622 Sr—————————————— I R (Y ()
I “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeViRs? | ciceimiw e . s o L Yes [X] No
If "Yes," describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

............. e ) (Revenues 77,463
Approximately 175 volunteer tutors assisted almost 500 adult students to

increase their educational skills and ability, and thereby their quality of

4a (Code: ) (Expenses § 290,492 including grants of $

4b (Code: _ )(Expenses$ _  incudinggrantsof$ ) (Reverwes )
N/A

4c (Code:  )(Expenses§ including grants of $ ... ) (Revenuves$ )
N/A e A o e P S A o R e

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b 290,482

DAA Form 990 (2018)



Form 990 {(2018) Cape Fear Literacy Council 58-1613254

[EPart IV] Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)1} {other than a private foundation)? if “Yes,”
complate Schedule A_ e, 11 X
2 Is the organization required to complele Schedu!e B Schedulo of Canrnbutors (see mstrucllons)? o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to
candidates for public office? if "Yes,” complete Schedute C, Party 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes," complete Schedufs C, Partll 4 X
§ Is the organization a seclion 501(c)(4}, 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessmentis, or similar amounts as defined in Revenue Procedure 98-197? if "Yes,” complete Schedule C, Partilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complele Schedule D, Parti _ o 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, histeric land areas, or historic structures? If “Yes,” complete Schedule D, Partif R B 7 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other simitar assets'? If "Yes =
complete Schedule D, Part Il 8 X
9 Did the organization report an amount |n Pan X ||ne 21 for escrow or cuslodlal account |lablllty serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV ; P el TR i 9 X
10  Did the organization, directly or through a related organization, hold assets in lemporarily resiricted
endowments, permanent endowments, or quasi-endowmenls? If “Yes," complete Schedule D, Part V.
11 Ifthe organizaticn's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI A B B e e e S o [ 11a] X
b Did the organization report an amount for invesimenis—other securities in Part X, line 12 that is 5% or more
of ils tolat assels reported in Part X, line 167 Jf “Yes,” complete Schedule D, Partvii P 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vil S 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Par X, line 167? If "Yes,” complete Schedule D, Part IX . |nd A
@ Did the organization report an amount for other liabilities in Part X, line 257 #f "Yes compiets Schedule D, Partx o 11e X
f Did the organizalion's separate or consolidated financia! statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11¢ X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? if “Yes,” complele
Schedule D, Parts Xland XIl . .. ... ... 12a) X
b Was the organization included in consolidated, independent audited financial statements for lhe tax year? If
“Yes,"and if the organization answered "No" to fing 12a, then completing Schedule D, Parts Xi and Xi is optional 12b X
13 Is the organization a school described in section 170(b)(1A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts Il and IV o 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts llfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng serwces on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part f (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gamrng actwrtres on Part VIII Ilne Qa?
If "Yes," complete Schedule G, Part Il ... ...l 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance te any domestic organization or
domestic government on Part IX, column (A) line 17 If *Yes," complete Schedule | Parts land #f . .. ... ... ... ... ... ... ... 21 X
Form 990 (2018

DAA



Form 990 (2018) Cape Fear Literacy Council 58-1613254 Page 4
@Part IVi Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Ill 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedule 4 sz 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amounl of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f *Yes,” answer lines 24b
through 24d and complete Schedule K. If *“No,"go to line25¢ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? N 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any fime dunng the year? = s e | 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations, Did the organization engage in an excess beneﬁt
transaclion with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person |n a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yos," complete Schedue L, Part! 25b X
26  Did the organization report any amount on Part X, line §, 6, or r 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an ofﬁoer dlreclor truslee key employee
substantial coniributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? if “Yes,” complete Schedule L, Part Ilf
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): =
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trusiee, or key employee? If "Yes," complete
Schedule L, PartiV 28b X
¢ An entity of which a current or former efﬁcer dlrector lrustee or key employee (or a famlly memberihereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? #f "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaltons'? If “Yes " comp!ete Schea‘ule N Pam' ki X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? if "Yes,"
complete Schedule N, Part Il 32 b4
33 Did the organization own 100% of an entliy dlsregarded as separate from the orgamzatlon under Regulallons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! L 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, iff,
oriV,andPartV.lined 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? _________ o 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within: the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35h
36 Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organizalion? if “Yes,” complete Schedule R, Part V, ipe2 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related orgamzanon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 8| X

EPart v

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a
b
c

reportable gaming {gambling} winnings fo prizewinners? ... ........ .. ...

DAA

Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable | 1a

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and

Form 990 (2018)



Form 990 (2018) Cape Fear Literacy Council 58-1613254

EPart VR  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

2]

0 0

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l I
Statements, filed for the calendar year ending with or wilhin the year covered by this return 2| 9

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other autﬁénty over o

a financial account in a foreign country (such as a bank account, securities account, or other financiat account)?
If “Yes,” enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR).
Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the erganization file Form B886-T? ) e R A N

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? S

If “Yes,” did the organization include with every solicitation an express statement that such oontnbuhons or

gifts were not tax deductible?

Organizations that may recelve deductlble contrlbutlons under secuon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? T
If “Yes,” did the organization notify the denor of the value of the goods or services provuded? o o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

6a X

If “Yes,” indicate the number of Forms 8282 filed dunng the year - . L | 7d |

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) o
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662

Did the sponsering organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

X
X
X
N X
X

Initiation fees and capital contributions included on Part VIl line 12 .. |10a

Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club faculllles A

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders o 11a

Gross income from other sources (Do not net amounls due or pald to other sources

against amounts due or received from them.) B ... |111b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of lax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the crganization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans ~~  113b

Enter the amount of reserves on hand . P3c

Did the organization receive any payments for lnduortanmng senﬂces dunng lhe lax year? :

if "Yes,"” has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule (o]

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year?
If "Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes." complete Form 4720, Schedule O.

DAA

- Fou:m 990 {2018}



Form 990 (2018) Cape Fear Literacy Council 58-1613254 Page 6

EPartVII Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI__ Bt L A KA A AP B s e X
Section A. Governing Body and Management
Yes| No
1a Enter the number of voling members of the governing body at the end of the taxyear 1a| 18 b=at) b :
If there are material differences in voting rights among members of the governing body, or it
if the goveming body delegated broad authority to an executive committee or similar S
committee, explain in Schedule O. T
b Enter the number of voting members included in line 1a, above, who are independent ib] 18 o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonshap with sEsE ==
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate contro! over management dutles cuslomanly pertorrned by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockho'ders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e‘ect or appomt
one or more members of the governing body? e : s L T A S 5 e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? 7b 1 X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng the year by the foliowm ] =3
a Thegovemingbody? : s . . 8a_| X
b Each committee with authorlty to act on behalf of the governingbody? o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Scheduls O 9 X
Section B. Policies (This Section B requests information about policies not requ red bz the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wrillen policies and procedures governlng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . | S I [
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? o 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ikt %
12a Did the organization have a written conflict of interest policy? /¥ “No,"go to line 13 12a{ X
b Were officers, directors, or trustees, and key employees required to disclose annualty |n|eresls that could glve nse to conﬂlcts? 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
dascribe in Schedule O how this was done I 12¢| X
13 Did the organization have a written whistieblower pohcy? e X
14  Did the organization have a written document retention and destruction policy? N X
15  Did the process for determining compensation of the following persons include a review and approval by Ll
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A %
a The organization'’s CEO, Executive Direclor, or top management official X
b Other officers or key employees of the organizaion X

16a

b

organization's exempt status with respect to such arrangements? . ... ... CEE L
Section C. Disclosure

17
18

19

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? )

If “Yes," did the organization follow a writen pollcy or prooedure requmng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

List the states with which a copy of this Form 990 is required to be filed » None

Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024 -Aif appl:cable) 990 and 990-T (Sectlon 501(c)
(3)s only) availabte for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Cther (explain in Schedule Q)

Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Terry O'Sullivan 1012 South 17th St.
Wilmington NC 28401 910-251-0911

DAA

Form 990 z018)



Form 990 (2018) Cape Fear Literacy Council 58-1613254 Page 7
2artVIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . ... ... ... . .. L]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardiess of amount of
compensalion. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instruclions for definition of “key employee."
o List the organization’s five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any ralated organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

n Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

A (8) {© i} (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from ralated olher
{list any officer and a direclorftrustee) the organizations compensalion
hours fo %5 5 =5 organization (W-2/1099-MISC} rrom lhg
risted (22| & § L ; (W-2/1039-M15C) organization
organizations g 3 % 2 é %i and relaled
below dotted g organizalions
line) g & ~§ g
E] g §
MYasmin Tomkinsgn
e} 40.00
Executive Director 0.00 | X 52,337 0 993
(2Kelly Sechrist
P EERSPPURURRORY 4.00
President 0.00 | X 0 0 0
(Marie Sperry
1000
Treasurer 0.00 X 0 0 0
#Jim Snow
i 2000
Secretary 0.00 |X 0 0 0
5)Chuck Rogalski
R TP ...2.00
Assistant Treasurer 0.00 X 0 0 0
8)Michealle Gady
S UR ...2.00
Board Member 0.00 [X 0 0 0
{(IAntonioc Guimaraes
P mememay L 1.00.
Board Member 0.00 11X 0 0 0
(8Blair Kutrow
P SRR s onrenen e | 2B 0
Board Member 0.00 |X 0 0 4)
(9Dana McKoy
b TR 3.00
Board Member 0.00 |X 0 0 0
(10Lynn Murphy
SN e el 14 8
Board Member 0.00 IX 0 0 0
(1M Rachel Pace
Ty e NWRRURURRONY Jpee”.h o [0
Board Member 0.00 |X 0 0 0

DAA Form 990 (2018)



For-n1990(2018) Cape Fear Literacy Council

58-1613254

Page 8

EJ_iParfE\ﬂﬂ Section A. Officers, Directors, Trustaes, Key Employees, and Highest Compensated Employees {continued)
{A) 8} (C} (0} (3] {F)
MName and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compansation from amount of
week box, unless person is both an from relaled other
{list any officer and a directorfirustea) the organizations compensation
hours for —_ ofganization (W-21099-MISC) from the
related 2l 2|8| &35 ¢ (W-2/1089-MISC) organizalion
organizations g% é E 2 ﬁ g and related
below dotted | 2| 3 organizations
fine) ! g
HEHE
8
(12) Marlon Ramos
T 1.00.
Board Member 0.00 |X 0 0
(13) Vinod Rangra
b 1.00
Board Member 0.00 1X 0 0
(14) Geneva Reid
. 2.00.
Board Member 0.00 |X 0 0
(15) Anna Schrock
. 2200
Board Member 0.00 |X 0 0
(16) Nancy Scott-Finan
. ..2.00.
Board Member 0.00 |X 0 0
(17) Bill Sewell
T 3.00,
Board Member 0.00 [X 0 Q
(18) Anne Stokley
SORIRp— . gy | 1]
Board Member 0.00 X 0 Q
{18) Alexandra Umstead-Wxerln
— PR NUTRRUON 2.00.
Board Member 0.00 |X 0 0
ib Subtotal ... ... TR ) 52,337 993
¢ Total from continuation sheets to Part VIl, Section A | >
d_Total(add linesibandde) ... ... > 52,337 993

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensalion from the organization B

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,"” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensalion and other compensation fromthe

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” compiete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Reporl compensaticn for the calendar year ending with or within the organization's tax vear.

Name and

bmness address

Descripﬁg)or SOvices

cl
Compensation

2 Total number of independent contractors (including but net limited to those listed above) who

received more than $100,000 of compensation from the organization I

DAA

Form 990 (2018)



Form 990 (2018) Cape Fear Literacy Council 58-1613254 Page 9
[PartVill Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl TR E]
' {A) (B) {C) (Dl
Tolal revenus Relaled or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£& 1a Federated campaigns 1a 22,000
g b Membership dues [ 1b
e‘ ¢ Fundraising evenls 1c 142,447
©®8 d Related organizations 1d
@& e Government grants (contributions) 1e 120,416
8 f Afl other contributions, gifts, grants,
3 and similar amounts nol included above | 4 ¢ 189,819
Eof O Noncashoonmibuionsinchuded inines 1t $ 1,186
Um b Total. Addlinesta=1f .. ... ... .. ... | 4 474,682
§ Busn. Cods
El=
8 : e
=  rs
Sl d
gl e o
g’ f Ali olher program senﬂoe revenue .........
& | g Total. Add lines 2a-2f _ it B
3 Investment income (lncludmg dlwdends mterest
and other similar amounts) > 3,933 3,933
4 Income from investment of tax—exempt bond proceedb
B Royalties s i ivnspmeassaanaa: P
) Real {il} Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. of {loss)
d Netrental incomeorfloss} .. ... ... _ >
7a fa’:i;s;m“ﬂ {i) Securiies (i) Other
olher than inventory 16,715 80,712
b Less:oosloroth:l
basis & sales ex 18,623 27,100
¢ Gain or {loss)| -1,908 53,612
d Net gain or (loss) e > 51,704 51,704
2 Ba Gross income from fundralsmg evenls
2| (roticudngs 142,447
&? of contributions reported on line 1c).
5 SegPartlV lne18 a
g b Less:directexpenses b 16,825
¢ Net income or (loss) from fundraising events » -16,825 -16,825
9a Gross income from gaming activities.
SeaPartiV,line19 ~  a
b Less: direct expenses T
¢ Net income or (loss) from gamlng activities ... ... | 2
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢ _Net income or {loss} from sales of inventory ... P
Miscellangous Revenue Busn. Code B 4
11a ...........................................
b
d Allotherrevenue . . ... .............
e Total. Add lines 11a-14d >
12 Total revenue. See insfructions. .............. > 513,494 51,704 -12,892

Form 990 2018



Form 990 (2018)

Cape Fear lLiteracy Council

58-1613254

EPart|X7 Statement of Functional Expenses

Section 501{c}{3] and 501{c){4} organizations must complete all columns. All other organizations must complete colurmn (A).
Check if Schedule O contains a response or nofe to any ling in this Part IX )

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part Vill,

(A}

Total expenses

|
Program service
expenses

)
Management and
general expenses

(o)
Fundraising
BXpeNses

1

10
"

o o ad oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance o domeslic omanizations
ang domestic govemments. Sea Part IV, fine21

Grants and other assistance to domestic .
individuals. See Part IV, line 22

Grants and other assistance to Ioreign' S
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

Benefits paid to or for members

B e it e Ran B vk A |
R e Ry 4 e

Compensation of current officers, direct.u'r's,
trustees, and key employees

22,336

39,252

10,467

2,617

Compensation not included above, to diéduéiiﬁéﬂ
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

Other salaries and wages

178,357

133,367

18,029

26,961

Pension plan accruals and contributions '(ihr':lu'd'e'
section 401(k} and 403(b) employer contributions)

2,920

1,647

709

564

Other employee benefits

10,665

9,083

1,266

316

Payroll taxes =~

18,303

13,205

2,835

2:.263

Fees for services (non-employees):
Management

Legal

6,950

Accounting ... .
Lobbying .

Professional fundraising services. See Part IV, Iine

17

Investment management fees

Cther. {If line 11g amount exceeds 10% of line 2500!umn
{A) amount, list line 11g expenses on Schedule 0.)

Advertising and promotion

2,400

1,920

360

120

4,193

3,356

628

209

Office expenses ...
Information technology

14,980

11,984

2,247

749

Royalties

7,290

5,833

1,093

364

124

124

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

11,642

Depreciation, depletion, and arnortization

Insurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If |1

line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule Q.)f-

Er 202

57,648

43,324

Total functional expenses. Add lings 1 through 24e

L B S - T T - Y

NN

Joint costs. Complete this line only if the
organization regported in column (B) joint costs
irom a combined educational campaign and
fundraising solicitation. Check here if

following SOP 98-2 {ASC 958-720}

DAA

Form 990 2018



Assets

Liabilities

Net Assets or Fund Balances |

DAy

w0 o~

10a

11
12
13
14
15
16
17
18
18
20
21
22

23
24
25

26

27
28
29

30
31
32
33
34

Total liabilities and net assetsfund baléhdéé

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule .

sponsoring crganizations of seclion 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Ml of Schedule .
NOtesandIoansreceivable'nel. AR e A e e e s g B B BB i B e B i e
Inventories for sale or use

Prepaid expenses and deferred charges

Form 990 2018) Cape Fear Literacy Council 28-1613254 Page 11
Part X! Balance Sheet
Check if Schedule O contains a response or nofe {o any line in this Part X e |—L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 194, 055] 1 276,677
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,net 117,698] 3 83,160
4 Accounts roceivable, N8l | . .. .. cwie s oot S stsm s s S 4
5 :

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables te current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedulel,.
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities {including federal income tax, payablas to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through25_____

Land, buildings, and equipment; cost or ; :

other basis. Complete Part Vl of Schedule D 10a 957,574 = Eol

Less: accumulated depreciation | 10b 147,979 836,576] 10¢ 809,595
lovestments—publicly iraded securies 139,183] 1 184,454
Investments—other securities. See Part IV, line 11 12
Investments—program-related. See Part IV, line 11 13

Intangible assets 14

Other assets. See Part IV, ne 11 15 32,447
Total assets. Add lines 1 through 15 (must equal line 34) ... . ... 1,289,160] 16 1,388,041
Accounts payable and accrued expenses 18,920/ 17 25,020
Grants payablejosa privaeme iy st HOUOE I RL T s 18

Deferred revenue 1,000/ 19

Organizations that follow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34.

Temporarily restricted net assets

Permanently restricted net assets ) L
Organizations that do not follow SFAS 117 {ASC 958), check here PE] and
complete lines 30 through 34,

Capital stock or trust principal, or currentfunds
Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

981,464

83,160

_ 948,914) 33 1,064,624
........................................ 1,289,160( 34 1,388,041
Form 990 (2018}



Form990(2018) Cape Fear Literacy Council 58-1613254 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPant XJ. ... . ... . . e X

1 Total revenue {must equal Parl VIIl, column {A), line 12) 1 513,454
2 Total expenses (must equal Part IX, column (&), line25y 2 391,464
3 Revenue less expenses. Subtract line 2 from line 1 3 122,030
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column (A)) 4 048,914
§ Net unrealized gains (losses) on investments 5 -6,826
8 Donated services and use of faciltes &
7 Invesiment expenses = 7
8, |Prior period adiuStmeIits o v ciunze s srm supens onet g byt e e e s 8 206
9 Other changes in net assels or fund balanoes {explatn in Schedule O} ]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part x ||ne
33, column (B)) 10 1,064,624
) Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XN L . :|
Yes| No

1 Accounting method used to prepare the Form 990: | | Cash Accrual [] other e P B
If the organization changed its method of accounting from a prior year or checked “Other,” explain m i3 ;
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

E] Separate basis |: Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted un n
separate basis, consolidated basis, or both: 3
[X] separate basis [ | Consolidated basis | | Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statemenis and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A9337 ... .. |>% X

b If“Yes.” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits,_explain why in Schedule O and describe any steps taken to undergo such audits. T 3b
Form 990 (2018

Dy



SCHEDULE A Public Charity Status and Public Support | ome no. 15450047
{Form 990 or 990-EZ)

Complete if the organization is a sectlon 801(c)(3) organization ora tion 4947(a){1) pt charitable trust.
Depariment of the Treasury > Attach to Form 990 or Form 990-EZ.
Imemal Revenue Service P Go to www.irs.qov/iForm990 for instructions and the latest information.
Nams of the organization Employsr identification number
Cape Fear Literacy Council 58-1613254

;EP#&H-’I@ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; {(For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 170{b){1)(A)(i).
A school described in section 170(b)}{1){A)(ii). (Attach Schedule E {(Form 990 or 990-EZ).)
A hospital or a cooperative hospital service crganization described in section 170{b){1)}{A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)({1)(A}iii). Enter the hospital's name,
city, and state: e P T T T T R e O « S A B e S e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A}{iv). (Complete Part I|.)
6 l A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial pant of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi}. (Complete Part il.)
8 A community trust described in section 170({b)(1){A){vi). (Complete Part I|.)
9 An agricultural research organization described in section 170{b}{1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: > A R T i A AR AR A T R S R e
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part fll.)
1" H An organization organized and operated exclusively to test for public safety. See section 509(a){4}).
12 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509{a)}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulardy appoint or elect a majority of the direclors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Sw N

b Type ll. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
conirol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 1l, Type Wl
functionally integrated, or Type lll non-functionally integrated supporiing organization.

f  Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {1l Type of srganization {iv} Is the organization {¥) Amourt of monetary (i) Amounit of
organization {described on linas 1-10 lisled in your governing support {see other support (see
above {see instruclions)) document? instructions) nstructions)
Yos No
(A)
(8
"]
D)
(E)
=
Total = e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA



Schedule A (Form 890 or 990-E7) 2018 Cape Fear Literacy Council 58-1613254 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticon failed to qualify under
_Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Tolal

1

Giits, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") | 376,202 373,099 323, 709 342,136 474,682| 1,889,828

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without ¢charge

Total. Add lines 1 through 3 2 376,202 373,099 342,136l 474,682 1,889,828

Py i

The portion of total contributions by
each person (other than a
governmenial unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

& __ Public support. Sublract line 5 from line 4 1,889,828
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2014 {b) 2015 {c} 2016 (d) 2017 {e) 2018 (f} Total
7 Amounts fromline 4 376, 202 373,099 323,709 342,136 474, 682 1,889,828
8 Gross income from |nteres| dwudends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . ... ... 4,883 2,569 6,122 10,771 3,933 28,278
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on -
10  Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin PartVi.) ... .. . . .
11 Total support. Add lines 7 through 10 [ 1,918, 106
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check thisboxandstophere ... ... . . . . i N l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, coluin ¢y | 14 98.53%
15  Public support percentage from 2017 Schedule A, Part I, linet4 15 98.43%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization quaiifies as a publicly supported organizaton [ 4

b

17a

18

33 1/3% support test—2017, If the organization did not check a box on line 13 or 16a, and Ilne 15 |s 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization > D
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13 1Ga or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in

Part VI how the organizatiocn meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization - r [
10%-facts-and-circumstances test—2017. If the organnzauon dnd noi check a box on Ime 13 16a 16b or 1Ta and ||ne

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part Vi how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly

SUPPOSd OrGANIZAtON ;..o oo smmr e o s e 0 T b e SR T S T e e e ’D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ! : o : g D

Chi g,

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Cape Fear literacy Council 58-1613254 Page 3
CPartllli Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 ___{f) Total
1  Gifts, grants, contribulions, and membership
toes received, (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in anéfctivity that is related to the
onganization's {ax-exempt purpose :
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge |
6 Total. Add lines 1 throughs
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ]
8  Public support. (Subtract line 7c from
ling 6.)onsncsnesimivns 9o iy
Section B, Total Support
Calendar year (or fiscal year baginning in) » (a) 2014 (b} 2015 {c) 2016 {d) 2017 (e} 2018 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome frem unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi) :
13  Total support. (Add lines 9, 10c, 11,
BN A2
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stophere .. oo s, . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ¢ty 15 %
16 Public support percentage from 2017 Schedule A, Part I, ine 15 ... . ... . o0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(®) ‘ 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line17 i : §iaEs 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organizalion qualifies as a publicly supporied organization ................ P D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | > [:|

DAA

Schedule A (Form 990 or 990-EZ) 2018



Scheduls A (Form 990 or 990-E2) 2018 Cape Fear Literacy Council 58-1613254 Page 4
ERartilV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supperted organizations listed by name in the organization’s governing Sepa] b ] o
documents? If "No," describe in Part VI how the supported organizations are designaled. If designated by e E
class or purpose, describe the designation. If historic and continuing refationship, explain, 1
2  Did the organization have any supported organization that does not have an IRS determination of status 1 15 5 I o
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined thal the supportad L :
organization was described in section 509(a)(1) or (2). 2
3a  Did the organizaticn have a supported organization described in saction 501(c){4), (5). or (6)7 if "Yes," answer e Rt et
{b) and {c} befow.  3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5). or (6) and i e et |
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the Ea] eI ey !
organization made the delermination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB) |-E i ey
purposes? If "Yes,” explain in Part VI what controls the orgenization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f e | B
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether lo make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
daspite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{(a)(1) or (2)? If "Yes," explain in Part Vi what conlrols the organization used
to ensure that all suppori fo the foreign supported organization was used exclusively for section 170(c){2){B}
purposes.

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? /f “Yes,"
answer (b} and (c) below (if applicable). Afso, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed:; (i} the reasons for each such action;
{ili) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type ll only. Was any added or substituted supported organization par of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 el P
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlled directly or indirectty at any time during the tax year by one or more HES
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or {2})? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide deteil in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit [Reh] barmr
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated S0
supporting crganizations)? /f "Yes,"” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to Fgn } ol
determine whether the organization had excess business holdings.) [10b

Schedule A {(Form 990 or 950-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Cape Fear Literacy Council 58-1613251 Page 5
BartiV: Supporting Organizations (continued)

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above? 11b
¢ A 35% confrolled entity of a person described in {a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part V1. 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoinf and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax yeer.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? if “Yes," explain in Part
VI how providing such benefit carriad out the purposes of the supported organization(s) that cperated,

suparvised, or conirofied the supporting organization.
Section C. Type If Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporiing organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ' 3
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supperted
organization(s) or (i) serving on the goverming bedy of a supported organization? If "No, " explain in Part VI how
the organizafion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard,

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complele line 2 below,
b The organization is the parent of each of its supported organizations. Complale line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment enlity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yos | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i "Yes, " then in Part VI identify
those supported organizations and explain how these activities dirsctly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its aclivities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supperied organizations? Provide detaifs i Part V1,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported crganizations? if "Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A {Form 290 or 990-EZ) 2018




Schedule A (Form 980 or 990-EZ) 2018 Cape Fear Literacy Council

58-1613254 Page 6

EPart V:

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year ,
{optional)

Net short-term capital gain

Recoveries of prior-year distributions
Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o b (W (N |-

D [ (G (A =

Portion of operating expenses paid or incurred for production or
¢ollection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}

7 __Other expenses {see instructions}

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4)

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year
{onltonal

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

e i e

P e
“.,-J:*k;.-q.n

'_ri -

%ﬁ-#ﬂ R

a__Average monthly value of securities 1a
b__Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c} 1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

e

e e

T S e e ] P T =

2 Acquisition indebtedness applicable to non-exempt-use assets

2

3 Subiract line 2 from line td.

3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see insiruclions}.

5 Net value of non-exempt-use assels (subtract line 4 from line 3)

6 Mulliply line 5 by .035.

T Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

@ |~ [ |on |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8 Column A)

ETE ﬁ.n""'

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A}

LTS b =
IH'.-:'_"? R _Eg__ﬂ

,._..-n.-;.

Ll S e

Enter greater of line 2 or line 3.

GEE -{—m&..,‘.ﬂ;ﬂiw-'.

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

o (th |8 (0 [N |-

o | [ N |-

i A

7 Check here if the current year is the organlzallons first as a non-functionally integrated Type III supporung orgamzatlon (see

instructions).

Schedule A (Form 990 or 990-EZ) 2013
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janizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform aclivity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acguire exempt-use assels
§  Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI}. See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 _ Distributable amount for 2018 from Section C, fine 6
10 Line 8 amount divided by line & amount
0 i) (i
Section E - Distribution Allocations (see instruclions) Excess Distributions | Underdistributions Distributable
Pre-2018 |__Amount for 2018
1 __ Distributable amount for 2018 from Section C, line 6
2

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.
3 Excess disiributions carryover, if any, to 2018
From2013 .. . N i
From2014 ... Tl
From 2015 235, . 3o vl e dr it ad
From2016 . . .. .. .. ... ... .
From2017 . ... ... ... ... ..
Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions}

= |afo o (w

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from

Section D, line 7: 5
a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior o 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdisfributions for 2018. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributlons carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2014 ... . ... .. .. ... .. .. .

b Excessfrom2015 .. ... ...................

¢ Excessfrom2016 ... ... ...

d_Excess from 2017

e Excess from 2018

Schedule A {Form 980 or 990-EZ) 2018



(Spfnﬁigouggogz Schedule of Contributors 2uE No, 0 O07

el enedtil SN P Attach to Form 980, Form 990-EZ, or Form 390-PF. 201 8
Imegmal Revenus Servicew P Go to www.lrs.gov/Form980 for the latest information.
Name of the organization Employer identification number
Cape Fear Literacy Council 58-1613254
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

I_—_l 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or (10} organizalion can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a
conlributor’s total contributions.

Special Rules

Faor an organization described in section 501{c}{3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a}{1) and 170(b)(1}{A)(vi), that checked Schedule A {(Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or {10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column {b} instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonsxclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear ... PS3s

Caution: An organizalion that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule 8 (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on ils
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paparwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 990-PF) {2018)

DA



Schedule B (Form 990, 990-EZ, or 990-PF)} {2018) Page 1 of 1 Page 2

Name of organization Employer identification number
Cape Fear Literacy Council 58-1613251
UPatl’ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ib) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lo | «Ld¥e.Qak Bank ... .secamsmssnmanae Person
17 Tiburon Dr. Payroll ]
i e T R R A $ 25,000 | Noncash ||
Wilmington NC 28403 (Complete Part Il for

noncash contributions.)

{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 New Hanover Community Foundation Person
PO Box 1727 Payroll ]
S e o $ .....12,500  Noncash {]
Wilmington NC 28402 (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Women's Impact Network of New
3. | .Hanover County _ S Person
PO Box 3577 Payroll L
................ $ 12,000 | Noncash [ |
Wilmington . NC 28406 (Complete Part I for
noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Dollar General Literacy Foundation Person
100 Mission Ridge Payroli |
e N e S R e e e $ 12,000 | Noncash [ |
Goodlettsville TN 37072 {Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................. ST Person
Payroll @
Y s TS Noncash

{Complete Part Il for
noncash contributions.)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL L B S i e e Person
Payroll
e TR Nencash

(Complete Part Il for
nencash confributions.}

Schedule B (Form 980, 990-EZ, or 980-PF) (2018)
DAA



SCHEDULE D Supplemental Financial Statements OMB No_ 1450047

(Form 990) P Complete if the organization answered “Yes” on Form 990,

Department of the Treasury
Internal Revenue Service

PartIV,line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12h.
b Attach to Form 990,

Name of the organization Employer identification number
Cape Fear Literacy Council 58-1613254
[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

oW N -

{a)} Donor advised funds {b) Funds and olher accounts

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear =~~~
Did the organization inform all donors and donor advusors in wnlmg that the assets held in donor advised

funds are the organization's preperty, subject to the organization’s exclusive legal control? AT e H Yes |_| No
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemn impermissible private benefit? ... ... .................... ... ... . ... . ... . .. ... ... ... ... T D Yes D No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

o0 ow

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the tax year. === Held at the End of the Tax Year
Total number of conservation easements S L S T T R e |_2m

Total acreage restricted by conservation easements b B B T S i)

Number of conservation easements on a ceriified historic structure included in (a) L2

Number of conservation easements included in (¢} acquired after 7/25/06, and not ona

historic structure listed in the National Register 2d

Number of conservation easements modified, lransferred released extmgulshed or terminated by the organization during the

tax year p

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolanons. and enforcmg conservation easements dunng the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservatlon easemen! reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)()? . - [ ves [ no

In Part XIll, describe how the orgamzatlon reports conservatlon easemenls in us revenue and expense statement and
balance sheel, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

urgamzatuon s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIH, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, PartVlll, line 1 ... ks
(i} Assets included in Form 990, Part X I
2 Ifthe organization received or held works of art hlstoncal lreasures or other 5|m||ar assets for ﬁnanc|al galn provude the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 —— : — s v e P B
b Assetsincludedin Form 990, Part X ... ... ... ... ..o oo D

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
DAA



ScheduleDiFoerQO} 2018 Cape Fear Literacy Council 58-1613254 Page 2
{ll] _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a 5|gn|ficam use of its
collection items {check all that apply):

a Public exhibition d Loan or exchange programs
b Schoflarly research € Other
¢ | _| Preservation for future generations
4 Provide a descriplion of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assetls to be sold to raise funds rather than to be maintained as part of the organization's collection? . L D Yeos D No
it V. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other iMermediary for contributions or other assets not
included on Form 990, PartX? . ... ... ... . []ves[]wo
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount
c Beginningbalance ... |2
d Additions during the year o . ) id
e Distributions during theyear . .. " te
f Ending balance 1f
2a Did the organization include an amount on Form 990 Partx line 21 for escrow or custodial account ||ab|I|ty? i P I:l Yes | | No
b_If "Yes explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XHI
J Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (k) Prior year (o) Two years back (d} Three years back (@) Four years back
1a Beginning of year balance
b Contributions .. ..
¢ Net investment earnings, gains, and
losses
d Grants or scholarshlps ........
e Other expenditures for facilities and
programs ... ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment® %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and Zc should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations ORI 3a(i)
(il) related organizations e |3y
b If “Yes”" on line 3afji}, are the related organizations listed as required on ScheduleR? o 3b

_4 Descnbe in Part XIIi the intended uses of the organization's endowment funds.
P Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cosl or other basis {b) Cost or olher basis {o) Accumulated (d} Book value
(investment) {other} depreclation
faland 548, 662/E RS = 548,662
b Buildings 359,519 109, 904 249,615
¢ Leasehold improvements
d Equpment 39,850 28,532 11,318
@ Other ... ..o 9,543 9,543
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurn (B}, line 10¢.) . .. ... ... > 809,595
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018_Cape Fear Literacy Council 28-1613254 Page 3
N Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b}) Book value {o) Method of valuation:
[including name of security) Cost or end-ol-year market value

(1} Financial derivatives

() Other
A
(B)

. {Column (b) must aqua! Form 990, Part X, col. (B) fine 12.) I
EVIE Investments—Program Related.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (e} Method of vaiuation:
Cost or end-of-year markel value

(1)
{2)
{3)
{4)
{5)
(6)
(7)
(8)
(9)
Total. (Celumn (b} must equal Form 990, Part X, col. (B} line 13.) I
EPartIXa Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Bock value

N

(2)

(3}

(4)

{5)

{6)

{7

{8)

{8)

Total Column (b) must equal Form 990, Part X, col. (B)line 15.) . >

; Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fine 25.

1. {#) Description of liability (b} Book valus
{1) Federal income taxes
(2)

3

i4)

{5)

{6}

{7

{8}

{9} - ng“muﬁ_
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) {inds de s ek '
2. Liability for unceriain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll. ... .. 1
DaA Schedule D (Form 990} 2018




Schedule!_)(Fon’n 980) 2018 Cape Fear Literacy Council 58-1613251 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part Vill, fine 12:
Net unrealized gains (losses) on investments o 2a -6,826
Donated services and use of facilities 2b 17,400

a
b
¢ Recoveries of prior yeargrants . |2
d
-]

540,893

Other (Describe in Part XIIt.) L 2d

10,574
530,319

Addlines 2athrough2d
3 Subliract line 2e from line 1 i STl i :
4 Amounts included on Form 990, Par VIIL, line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part VIll, ine7b
b Other (DescribeinPant XIL) .
cAMhmsuaM4b ................................ R e -16,825
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) T 5 513,494
é;gr_t__)(jg Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Tolal expenses and losses per audited financial statements 1 425,689
Amounts included on line 1 but not on Form 980, Part IX, line 25: e
Donated services and use of facilittes 2a 17,400]
Prior year adjustments | 2b :

OIher losses N R N TN N O I S G i o B R i R S R RS R zc
Other (Describe in Part XLy .. ... ... ... ... L2
Add lines 2a through 2d
3 Subtract line 2e from line 1 et S
4 Amounts included on Form 990 Part 1X, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIl line7b 4a 2
b Other (Describein PartXil) . |4b ~-16,825[E=
¢ Addlinesdaanddb 4c -16,825
_5_ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ki s 5 391,464
EPart Xlllé' Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information,

Part XI, Line 4b - Revenue Amounts Included on Return - Other

-

~

o oo

17,400
408,289

Fundraising exps not netted w/ Rev 8 -186,825

Part XII, Line 4b - Expense Amounts Included on Return - Other

_Fundraising exps not netted w/ Rev. ... . . . .........% . -16,825

Schedule D (Form 990) 2018
DA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOI’m 990 or 990- Complete if the organization answered *Yas” on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 1 8
organization sntered more than $18,000 on Form 990-EZ, line 8a.
Depariment of the Treasury P> Attach to Form 830 or Form 890.EZ. ey
Internat Revenue Service P Goto www.irs.gov/Form$90 for instructions and the latest information. I i
Mame of the organizatlon Employer Idantification number
Cape Fear Literacy Council 58-1613254

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations @ D Selicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . D Yes |:| No

b If "Yes." fist the 10 highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated al teast $5,000 by the grganization.

(i} Didhf““d' {v} Amount paid to {wi} Amount paid to
{i) Name and address of individual - r;:::;d::'e (iv} Gross receipls {or retained by) {or retained by}
or entity (fundraiser) (i) Activity control of from aclivity fundraiser listed n organization
contributions 3 col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA



Schedule G {Form 990 or 890-EZ) 2018

Cape Fear Literacy Council

58-1613254

Page 2

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

11 _Net income summa

{a) Event #1 {b) Event #2 (1) Dher evenls
(d) Total events
Luncheon Gala 3 {add col. () through
w (event type) (event type) (total number) cal. (e))
§ 1 Gross receipts 57,185 46,042 39,220 142,447
2 Less: Contributions 57,185 46,042 39,220 142,447
3 Gross income (line 1 minus
ine? .
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfacliity costs 150 1,250 880 2,280
,_% 7 Food and beverages 2,740 5,157 996 8,893
k3]
§ 8 Entertainment 1,600 1,600
9 Other direct expenses 546 2,676 830 4,052
10 Direct expense summary. Add lines 4 through 9 in column (d) [ 2 16,825
. Subtract line 10 from line 3, column {d) .. > -16,825

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ_ line Ba.

{b) Pull tabsfinstant

{d) Total gaming (add

(1] .
g (a) Bingo bingo/progressive bingo (o) Other gaming col. {a) lhrough col. {e)}
>
Q
[

1 Gross revenue .
§ 2 Cashprizes
|-
l% 3 Noncash prizes A o
k3]
.g 4 Rentffacility costs

5§ Other direct expenses .

Yes ............... % Yes'% HYes
€ Volunteer labor No No No

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

7 Direct expense summary. Add lines 2 through 5in coluron ¢y

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of lhese siaies?

b If “No,” explain:

b If “Yes,” explain:

10a Were any of the ergamzatlonsgammg licenses revoked, suspended, or terminated dunng lhe tax year? ._ -

[ ves [ No

[ ves [ no

DAA

Schedule G (Form 950 or 990-EZ) 2018



Schedule G {(Form 990 or 990-EZ) 2018 Cape Fear Literacy Council 58-1613254 Page 3

1
12

13
a

b
14

18a

16

17
a

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a padnershlp or other entlty
formed to administer charitable gaming? . . SadRa

Indicate the percentage of gaming activity conducted in:

The organization’s facility
Anoutsidefacity i n e e e e ST A S
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records.

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” entle-r the amount of gamlng revenue received by the orgamzanon » $ ' o  andthe

amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party:

Name P

Address b

Description of services provided I

D Director/officer D Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

13a

|:| YesDTo

D Yes D No

%

13b

%

D Yes D No

L] ves [ | No

spent in the organization's own exempl activities during the lax year P> $
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Das

Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [N N1 545:0047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ,

ntemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. _ spaction
Name of the organization Employer identification number

Cape Fear Literacy Council 58-1613254

~Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

An electronic copy of the 990 was forwarded to Board Members prior to

_Form 990, Part VI, Line 12c¢c - Enforcement of Conflicts Policy

Members of the Coucil's Board of Directors review and sign the complete
confilict of interest policy once each year. ... ... ... .
Form 990, Part VI, Line 1l3a - Compensation Process for Top Official
Members of the Board's executive committee review and consider a report
_published annually by the NC Center for Non-profits detailing staff .
conpensation rates.  They make compensentation decisions for the Council's
. Executive Director accordingly based on similar and prevailing compensation
sl B NG e
Form 930, Part VI, Line 15b - Compensation Process for Officers ...

. Executive Director approves other officer/key employee salaries =

_Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

These documents are available to any interested persons upon request, and

For Paperwork Reduction Act Notice, see the Instructions Tor Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2018}
DAA



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
Cape Fear Literacy Council 58-1613254
mEFundraising: exps.not:netied whd: ReV voimmmim em st i B St -16,825

Page 1 of 1
Schedule O (Form 990 or 980-EZ} (2018)
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Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

rom 4562

Department of the Treasury

OMB No. 1545-0172

2018

Intemal Revenue Service  {99) P Go to www.irs.gov/Form4562 for instructions and the latast Information. e, 179
Name(s) shown on return Identifying number
Cape Fear Literacy Council 58-1613254
Business or aclivity to which this form relates
Indirect Depreciation
EPartilE Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I. e
1 Maximum amount (see instructions) 1,000,000
2 Total cost of section 179 property plaoed in sennce (see mstructlons) )
Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 2,500,000

3
4  Reduction in limitation. Subiract line 3 from line 2. If zero or less, enter -0- L
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed fi Img se@ atelj, see instructions.

[P (€3 [N |-

[ () Description of property b} Cost (business use only} {0} Elecled cost

7 Listed properly. Enter the amount from line2e - L7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 ____________ 8

9  Tentalive deduclion. Enter the smaller of line 5 orlineg .~~~ 9
10 Camryover of disallowed deduction from line 13 of your 2017 Form 4562 L 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or I|ne 5 See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . 12
13 Carryover of disallowed deduction to 2019. Add lines 8 and 10, less line 12, »[13] L- T
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Partlll Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions S e T S A e

15 Properly subject to section 168(f1) electlon __________________ 15
18 __ Other depreciation {including ACRS) 16 15120

[ Partill. MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 FT s
18 H you are elecling to group any assels placed in service during the tax year into one or more general asset accounts, check herq ,,,,,, B
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
. . {b} Monih apd year {e) ga,sis for depreciation {d) Recovery _ . ;
(a) Classification of property placed in {businessfinvesiment use . {e) Convenlion {f) Mathod {g) Depreciation deduclion
sarvice only-ses instructions) period
19a  3-year property e
b 5-year property
¢ T-year property
d 10-year property
@ 15-year property
f 20-year property
_ 8 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidentizl real 30 yrs. MM SiL
property MM SiL
Section C~Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life e SiL
b 12-year 12 yrs. SiL
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
EPart V! Summary (See instructions.)
21 Listed property. Enter amount fromiine28 L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... 22 15,125
23 For assets shown above and placed in service during the current year, enter the

23

portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Foﬁn 4562 (2018)
There are no amounts for Page 2



